Aetiology and Infection
an intensive investigation at the Glen Lake Sanatorium on the
incidence of tuberculosis in sanatorium nurses which casts an
informing light on the subject. The investigation was com/
menced by instituting the policy of the X/ray examination of all
nurses at the commencement of employment and yearly thereafter,
and subsequently every three months. The results were as follows:
Group i, Supervising Nurses: 123 were X/rayed, of whom 14
were not followed; of the remaining 109 evidence of the adult
type of tuberculosis was found on the initial X/ray examination
in 16-5 per cent. Of the remaining group with a negative X/ray
picture, 8-3 per cent subsequently developed active tuberculosis.
Group ii, General Duty Nurses: 610 were X/rayed, of whom
209 could not be followed; of the remaining 401 evidence of
adult type of tuberculosis was found in 8-9 per cent on initial
X/ray examination. Of the remaining group with a negative
X/ray picture, 2-4 per cent developed inactive tuberculosis and
4-5 per cent active tuberculosis. Group iii, Student Nurses:
1,851 were X-rayed, of whom 794 were not followed; of the
remaining 1,057 evidence of adult tuberculosis was found in 6*4
per cent on initial X/ray examination; of the remaining group
with a negative X/ray picture, 2-9 per cent developed inactive
tuberculosis and 2'i active tuberculosis. Taking the groups
together it was found that in the X/ray negative group 3-1 per
cent developed active tuberculosis and 2-6 latent tuberculosis.
Edwards states that at the Cheshire Joint Sanatorium all new
members of the staff are Mantoux/tested and radiographed and
he found that out of 54 tuberculin^positive nurses, one developed
tuberculosis in six months, while out of n tuberculin^negadve
nurses, 2 became tuberculous. On the other hand no case of
tuberculosis developed in 43 domestics of whom 40 were tuber/
culin positive and 3 were tuberculin negative.
All investigators on this subject, including Mariette, Heim/
beck, and Edwards, agree that tuberculiivnegative nurses run a
greater risk of developing clinical tuberculosis than tuberculin/
positive nurses, and this is in accord with accepted views
regarding the protective influence of a primary non/clinical
infection. The general trend of opinion in this country is that the
general hospital nurse is more liable to develop clinical tuber/
culosis than the sanatorium nurse, and if this view were supported
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